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Offcs of Labor Management FORM LM-30 Offce of Managament
Washingion, DG 20216 LABOR ORGANIZATION OFFICER AND No. 1215 168
EMPLOYEE REPORT Ephes 11502008

This report is mandatory under P_L. 86-257, as amended. Falure to comply may resutt in criminal proseciion, fines, or Civi penaities as provided by 29 U.5.C 430 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. Fite Number utﬂ,ff7 2. Fiscal Year Covered From:
P 7 /0Y moun | /P /04

3. Name and address of person flling. 4. Name, file number, and address of labor organization.

e DO Loe. Qeollbor S | e AASRERS Fochh 1015
| LaborDrganij’.afijﬂernber OI L‘.‘ —OS—L
s 2064 KEnsmsTon Bhd H (M0 | awa G~ T0R4 N+ DT Ry

oy DAULOD o MT> Morrs B
State M\CH[U[\U zmmu%&?}"’x% tate M[QH[(M&"\[ Z'Pcw°f‘484gg-

§. Pgsition in labor organization.

Enter appropriate data bolow ¥, during the past ﬁscat yeoar, you of your spaiise or minor child directly or mdirecﬂy had anyaf the Iollmg interwu
{cmptas spmfiad mﬂn «xc!us:ona set forth in the instructions): S i

A, Held aninterest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your orgnmuuon repressnts or is actively seeking to represent.

6. Name ang address of Employer (including trade name, if any). 7.a. Nature of interest, Transaclion, or income.

Name

Trade Name, if any.

P.0. Box, Bldg., Reom No., if any

75. Amount.
Street
City
State 2P Code + 4

Signature

15. Signature and verification. The undersigned declares, undizr penalty nf Perjury and other apphicable pe'létm of the law, that all of the information
submifted in this report (incuding the information contained in any accumpanyig documenls), has been examinad by the sigratary and Is. 1o the best of the
undersigned's knowledge and belief, true , and complete. (See the section on penallies in the instructions.}

on '7\(9 0S (6%~2 %R |

Telephone Number

Signed
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Name of Person Filing Qbﬂgq{,\) L(@/ W File Number U- 61 9,? 7

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or keasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or seling or teasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.O. Box, Bidg., Room No.. if any

Street

Cy

State ZIP Code + 4

9. Buginess deals with:

a. Labor Organization
b. Trust

c. Employer

10. i 9.b. or 8.¢. is checked give trust or emplayer’s name.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doar value of such dealing.

12.a. Nature of interest hald or incom® received.

12.b. Amount.

C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultani to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer of Consultant » 14.b. Amount of payment.
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